MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
& 3__,._‘_..Pr|mary Registration District No. é_g_?____---_ﬁeginrar‘s No. oo ZA ________

DEPARTMENT OF PUBLIC HEALTH AND VI‘E
Registration District No. ___ %~

—62'—0’11236 .

STATE FILE NUMBER

{Licensed Embalmer’s Smemem:-'on Reverse Side} 2

DO NOT WRITE AMENDED
ON THIS 5TUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. COU . ST, b. COUNTY i
VS 300 8 > counm Saline *SATEMigsouri " saline sdmission)
Rev. 4/59 % b. CclyTaY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. ccl)TRY Tnsida Limits
[TT]
s TOWNTLiberty township 1 year owN Marshall Yea D No Oy
’ 1 < c. FULL NAME OF NOJ in hogpital, glvn location Inside Limits d. STREET {If cutside, give location) Reside an Farm
— 2270 e e orstate "Blvay ¥y o Eron | AR out g o
25070 | 1% hlles north 40 hi ay 1™ ural route No.2 X N
3 ! 3. (P‘J_AME OF DE)CEASED First Middle Lost 4, Dc»;\f':l'E Month Day Yeor
Ype or print .
—— Clifford Ray Friley vearifovember 8th 1962
4 o 5. SEX 5. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) ":DUNhDER 'DYEA“ : UNDER 2';\1 HR
id d Di od nths BYS ours in.
5 Male V’hite Widowed [ ivare 3-16-I945 I,}
S 7 N T0a. USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country} | 12. CITIZER OF WHAT COUNTRY
6 W ng st of working life, even if retired} .
z giu¥ent High school Marshall Missouri |
7 =] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
o = .
2 Junior Calvin Friley Josephine Grot1an e m e eemm—
8 2 |a 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 177, NnForMANTR P, D ,NO. 2  Address
< (¥gs. no, ar unknown) | {If yes, give war or dates of servi
9 " o™ ™" A iiie i Junior Calvin Friley,Marshall Mo.
—#‘ o [ 18. CAUSE OF DEATH {Enter only one cause per line Toryoy o7, enu oy INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
—_— ;e = IMMEDIATE CAUSE (8} Broken neck Instant
1 0|(° 2 :
097 ©la o
W g . .
12 & |5 [a] Conditions, if any, DUE TO (b)
2 /- 2 s : which gave rise to
TiZ . ot andar.
— stah -
B8 l-0 IF Iing cavte. last. DUE TO ()
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceasad was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ < [ ves [ 0 No [ O Unknawn
g = | 79, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
5 o PERFORMED? h3) O a
2 o YESO] NOD _ Car accident-car ran into a ravine
F Z| 20c.TIME OF  Woul  Monh, Day, Year
o I< K INJURY 2o, . .
x Q i 7em]1]1-8-1962! 3 miles gdorth of Hiway 40 on State Hiway YY
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK (] farm, factory, street, office bldg., e1c.)
¥ A NOT WHILE ATWORKE  |gtgte Hiway YY Saline, Missouri
s (o] g é 21. | attended the deceased fro nvest i ate J-_LLM_.__and last saw h|m aliva on
S g o Death occurred at pm. m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
‘:’; E 8 3 22a. SIGNAT // {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
> B 2 VP e M.D. S o 7 Marshell, Mo. )1-9-62
3 73a. BORIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR EREMATORY 23d. LOCATION (City, town, or county) {State)
; REMOVAL {5
g Shurtamd - [11-10-1962 |Gilliam cemetery Gilliam Missouri
= < [ 2« Funerar DireECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE
[iT)
= x| Campbell-Lewis, Marshall Mo. A m




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by , Student Embalmer No.

working under my personal supervision.

R Student :
Signature of Student Embalmer

Licensed Embalmer No. ’5/7&;
Arto.

[

. P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for reveocation of license). '

I¥f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so s:a_ted ‘above.
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